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e
Welcome & Housekeeping Notes

ATAT AT T A O OloveAisvdoDthexFX2R EdstRepgrt
and Billing Compliance Review (BCR) for Experienced Preparers

A This is the first of a-part training on the Medicaid Cost Report and
Billing Compliance Review (BCR). The second module (on 9/27) w
provide the stepby-step instructions via a live demonstration of
completing the cost report and BCR in the system.

A Please remain on mute during the presentation to reduce.

AAAECOI OT A TTEOCA8 ) &£ Ul 06 0A AA
mute and unmute.
AOT AAOA OAEA A 1T T1TATO O1 11 AAOA

| |
you can post questions. We will pause at several points along the
x AU AOOEI C Ol AAUBO DPOAOAT OAOEI
have time to take gquestions again at the end.
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e
Welcome & Housekeeping Notes

A My name is Amy Edwards. | am the Medicaid Specialist
for the Department of Education.

A Quick note about training opportunities coming up in
October.

A4l AAUGO OOAEITEIT C xEIIl AA
Medical School.
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Agenda

A FY22 Cost Report & BCR Overview

A Cost Reporting Timeline

A Medicaid Eligibility Percentage

A Reporting Allowable Expenses

A Billing Compliance Review (BCR) Process
A Reconciliation & Certification

A Specialized Transportation Cost Report




e
Cost Report & BCR Overview

The Cost Report is used to report the costs incurred by
school divisions to provide Department of Medical
Assistance Services (DMAS) covered heaétlated direct
services provided to students pursuant to ani1EP

A Covered services to Medicaid, Medicaid Expansion, and
Family Access to Medical Insurance Security (FAMIS)
students pursuant to an IEP

A Evaluations for students which led to the development
of an IEP

*Note: This training is for the FY22 cost report, which is theZ&221school
year. DMAS plans to expand coverage to include services unrelated to IEPs
AACETTEIC EIT &9¥QOh AOO OEAO Al AO1 6




e
Cycle of Service Reimbursement

Medicaid Qualified Interim Cost
Service Provided Payment Report

_ _ o Cost
Service Interim Billing Settlement

Documentation Process
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e
Cycle of Service Reimbursement

Medicaid Qualified Interim
Service Provided Payment

LEA Provider
Manual,
Chapters 2 & 4

LEA Provider
_ _ N Manual,
Service Interim Billing Chapter 5
Documentation Process
LEA Provider
Manual,
Chapter 6

“, Virginia Medicaid
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e
Interim Billing Rates

DMAS sets a maximum rate, but in cdsdised reimbursement,
school divisions should bill at a reasonable rate that
approximates your anticipated reimbursement.

A "EIl AO A OAOA OEAO EO ADPDPOI b
A Review prior year cost settlements

A Remember that this is a federal matching program, so in general,
- AAEAAEAGO OEAOA xEIT 111U AA

A Weigh the cost/benefit of cash flow from interim payments vs.
risk of recoupment at settlement

3 AA <ohkodl Cddes Modifiers and Interim Rates AT AOI
on the DMAS websiteattps://www.dmas.virginia.gov/for
providers/schoocbasedservices/

“ Vlrglnla Medlcald
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e
Interim Payments

Interim Important point about Interim Billing Rates

ament Once cost settlement is completedchool divisions
receive the same total reimbursement for the fiscal
yearregardless of amount paid through interim
claims vs. paid out at the end.

Hypothetical example:

Bill at a Bill at the
Bill at Rates Based Conservative Low Maximum Allowed
on Costs Rates Rates

Total Reimbursable

Amo.unt for D.|rect $ 500,000 $ 500,000 $ 500,000
Medical Services

Subtract Interim
Payments $- 400,000 $- 100,000 $- 600,000
Settlement $ 100,000 $ 400,000 $- 100,000

“, Virginia Medicaid

Department of Medical Assistance Services



Cost Report & Settlement

RCﬂEtrt A The cost report is an accounting of allowable costs
epo

and statistics related to the provision of health care
services.

A Staff salary & benefit costs (direct health care service
providers & Medicaid billing staff)

Contracted staffing costs (health care service providers)
Capital costs
Cost P _ _
Settlement Materials, supplies & other costs

Indirect costs

IEP student statistics

Complete the [interim] Billing Compliance Review (BCR)
Specialized transportation statistics and costs

A Cost settlement compares the calculated
ursable portion of LEA costs to what the LEA
AAAU OAAAEOAA EI EIC

> v >y > D> D> D

This is the focus reim
i £ O AAgf?
training!
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Questions?

“ Virginia Medicaid

Department of Medical Assistance Services




e
Cost Report & BCR Overview

Allowable
Costs for
Direct Medical

Services

$5,000,000

X

RMTS Results
(Statewide)

10%

Cost Settlement:

| Gross |
Medicaid \
Reimbursable 4

Amount

$250,000 X

Compliance
percentage

Billing

80% X

Cost-Based Reimbursement Methodology:

Medicaid
Penetration
Factor

(School Division
specific)

50%

50%

Interim
Payments

- $80,000

Gross
Medicaid

Reimbursable
Amount

$250,000

Cost Report
Payment

= $20,000

“, Virginia Medicaid
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e
Cost Report & BCR Overview

Find helpful resources and instructions on the DMAS website
DACA OEAOG60O AAAEAA&LEIAerviods: - AA
https://www.dmas.virginia.gov/foiproviders/schocbased
services/

€ Cost Reimbursement

B Transportation Log (Sample)

_ B Transportation Log
These items are

also available to 11 Annual Bus Trips Recap
download from
the UMass Cost

Report website Cost Report Instruction Guide

Billing Compliance Review Instruction Guide

“ Virginia Medicaid

Department of Medical Assistance Services
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S
Cost Report/BCR High Level Timelines

A Throughout the fiscal year: (date of service 7/ 6/30)
A Track & bill Medicaidirect Medical servicall year
A Track & bill Medicaidransportation servicedl year

A Add/Remove/Edit Employees to participate in the Direct Service
Pools of the RMTS on a quarterly basis

A Track Contractor payments for Cost Report reimbursement
A Summer/Early Fall

A5- AOO OPI T AAO AAAE OAEIIT 1 O6
child count (received directly from VDOE) into UMass eligibility
system

A BCRs opened (UMass sends email notification)
A October 30"

A Cost Reports opened (UMass sends email notification)
A November 30"

A Deadline to complete & submit Cost Report and BCR

“ Vlrglnla Medlcald

of Medical Ass ce Services



S
Cost Report/BCR High Level Timelines

A December through February
A UMass reviews Cost Reports and BCRs, and ask folfppguestions
A Schools respond to questions & correct any errors (if applicable)
A March
A Last opportunity to submit interim claims to VAMMIS approximately
March 1518 for settlement against cost report
A April
A Final review and settlement calculations completed
A Certification of Public Expenditure must be received by UMass before
payment can be released (UMass emails CPE with approval
notification)
A May & June
A DMAS issues payments to schools in the order that a correct CPE is
received by UMass
A Notice of Provider Reimbursement (NPR) letters sent to
Superintendents, Business/Finance Managers & Cost Report Prepare

“, Virginia Medicaid

Department of Medical Assistance Services



e
Medicaid Eligibility Percentage (MEP)

Cost-Based Reimbursement Methodology

Medicaid
Allowable Eligibility

Costs for RMTS Results

Gross

Medicaid
Percentage

Reimbursable

Direct Medical ' (Statewide) A
mount

Services (School Division
specific)

December F' (12/1) DOE Certified Child Count Match:

A5--3 OAAAEOAO AEOAAOI U AEOIT $/ % U
count information.

A The list of students in your DOE certified December 1 Child Count
Al Il POEOAO Ui OO OAEITI1 AEOEOEIT60
students for the purpose of calculating the Medicaid Eligibility
Percentage for Cost Report reimbursement.

“, Virginia Medicaid
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e
Medicaid Eligibility Percentage (MEP)

A Calculating the MEP

1.

5--3 OPITAAO AAAE OAEITI1 AEC
count list of students into UMMS eligibility system

Medicaid Coordinators are alerted via email that the file has
been uploaded

School Division staff login to the Eligibility Matching system
and locate the uploaded Child Count file in Quarter 2 of the
#1 OO0 2AP1I OO EEOAAI UMABOB 4EA
School Division staff complete the matching process

A2AOEAx OPT OOEAI A8 1 AOAEAO

A Override any students who failed to successfully match

A Finalizethe match after all matching steps are complete

The statistics (results) of the finalized match are reported in
the Cost Report system.

“, Virginia Medicaid
Dep

artment of Medical Assistance Services



e
Medicaid Eligibility Percentage (MEP)

Help with eligibility matching process is available on the DMAS
website:

https://www.dmas.virginia.gov/foiproviders/schocbasedservices/

€ For Coordinators
A Q@Coordinator Training on Eligibility matching August 022

€ Eligibility Matching
A OMedicaid Eligibility Matching User Gaide

“, Virginia Medicaid
Department of Medical Assistance Services
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e
Where to Report Results of the 12/1 Child

Count (88 File) Match?

A The statistics (results) of the finalized match are reported in the
Cost Report system, School Division Information & Statistics page

Summary Report tab of 88 file Matching Results:

Medicaid
Expansion
FAMIS
Total

Administrative Claim Data

Total Students r

Total Eligible Students (Excluding FA

Medicaid Eligibility Rate:

Cost Report Data (Q2 Only) I

Total Medicaid Students
Total Expansion Students
Total FAMIS Students
Total Students r

Medicaid Eligibility Rate:

AUTO MANUAL HISTORY POSSIBLE REVIEW AUTO MANUALLY HISTORY Record
MATCHED MATCHED MATCHED MATCH MNEEDED REJECTED REJECTED REJECTED Count
1103 0 0 0 A MIA MIA I 1103
279 0 0 0 MIA MNIA MNIA I 279
216 0 0 0 MIA MNIA MNIA I 216
1598 0 0 0 R IA IA IiA 1598
4016
1,382
34.41% Direct Medical Services - Eligibility Statistics
NUMBER PERCENTAGE
1,103 Total Special Education Students: 4016
278 Medicaid Special Education Students: 1103 27.47 %
4§:I1: Medicaid Expansion Special Education Students: 279 6.95 %
FAMIS Special Education Students: 216 5.38 %
39.79%
v

Department of Medical Assistance Services



Questions?
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e
Allowable Costs for Cost Reporting

Cost-Based Reimbursement Methodology

Medicaid
Eligibility

Allowable
Costs for | RMTS Results

Gross
Medicaid
Percentage

(School Division
specific)

Reimbursable
Amount

Direct Medical ' (Statewide)
Services

Allowable costs:

A Staff salary & benefit costs (direct health care service providers &
Medicaid billing staff)

A Contracted staffing costs (health care service providers)
A Capital costs

A Materials, supplies & other costs

A Indirect costs

“, Virginia Medicaid

Department of Medical Assistance Services
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Reimbursable Expenses

Employees

Salary & employer paid fringe benefit costs of employees who:
1. Provided Medicaiecovered healthrelated services
2. Provided services that were authorized by an IEP

3. Meet all licensure qualificationsCosts for staff during any
periods where they were unlicensed, if required, must be
removed

4. Participated in the RMTS in the appropriate Direct Service
Pool

5. At least some portion of their salary was paid from
State/Local funds

NOTE:School divisions can only be reimbursed for the portion of the o
Al DI T UAAGO OAI AOU O AOEI CA AAT AEEO
funding sources and were not a required match for a federal grant




e
Reimbursable Expenses

Employees

A For all quarters where your school division has submitted an
Administrative Activities Claim (AAC), that has been
approved by October 15th your employee salary and
benefit information will be prgpopulated into the Cost
Report for you. 9

A Verify the data is accurate and make any Nn€ Note: Some C

, corrections will
A Funding percentages, require an AAC

A All costs are allowable for the cost report amendment

A RMTS participant lists were submitted pr
of each quarter predicting the future! So now is the
time to verify that everything went as planned and make
updates if needed.

also




Reimbursable Expenses
Contractors

Reimbursable Contracted Service Provider Costs

1.

2.

3.

Contractors who perform Medicaid covered Direct Medical
Services are not included in the RMTS

Contractor costs for direct medical service providers may be
Included in the Cost Report

Report the invoice amount paid for services provided dyri\n%\
OEA OADPI OOEI ¢C PAOEI A AO OE
Contractor costs are reported by individual practitioner, not
rolled up by agencyHint: Plan ahead and gather this

iInformation regularly, as invoices are paid throughout the yea
SO you are ready to go at cost report time)

Include valid license type and license number for direct
medical services contractors




e
Reimbursable Expenses

Contractors & Billing

Reimbursable Contracted Medicaid Billing Costs

1. If your division uses a billing agency/vendor/contractor, the costs
for their work to do Medicaid Billing can be included in the cost
report only if:

a. Only costs related to Medicaid Billing can be includiegel costs

related to the provision of IEP software or other educational work mus
be excluded)

h. Costs may only be included if the contractor/agency/vendor is NOT
paid on a contingency fee bagise. if you pay them a percentage of
your claims/reimbursement, you cannot include this expenditure)

“, Virginia Medicaid
Dep
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e
Reimbursable Expenses

Non-Personnel Costs

Materials & Supplies Travel Costs

1. The School Division may incluc 1. Costs of travel can be includec
the cost of supplies paid for with if paid for with state and local
state and local dollars used by  dollars, for employees with
employees claimed in cost report allowable costs in the cost report

(e.g., if claims were submitted to DMAS fi . . .
nursing services, the cost of nursing clinic 2. Mileage log musbe retained as

health room supplies male included) supporting documentation

3. Use the IRS mileage rate for ti
period

“, Virginia Medicaid

Department of Medical Assistance Services



e
Can | Include Costs forsupply]?

A Service provider guidelines / handbook identifies supplies likely to
be used by the different service providers in delivery of their
services. But the list is not aticlusive. And just because an item Is
listed does not mean that you can claim the cost.

A You actually only need to know one simple rule:

School Divisions may include the cost of supplies paid for with
state and local dollars used by personnel with allowable costs
In cost report in performance of their direct health care duties.

A Examples:

A If your division has allowable costs for nursing services, the cost of
nursing supplies may be included

A If your division has allowable costs for PT, the cost of PT supplies
may be included

“, Virginia Medicaid
Dep

artment of Medical Assistance Services



Can | Include Costs forsupply]?

Apply the rule School Divisions may include the cost of supplies paid for

with state and local dollars used by personnel with allowable costs in cost
report in performance of their direct health care duties.

A

Curriculum purchased for use by school nurses who teach No, educational
health education classes?

Office supplies like pencils, sticky notes, paper, file folders, Y€s, butonly if costs

paper clips used by the SLP during therapy sessions? excluded from
Admin claim

O! AEEAOGAT AT O OAOGOO6 OOAA EiVes, &b Org AsEhe A
are evidencebased

I-pads or chrome books with software used during SLP or

No: Fpads/chrome
OT therapy sessions? g

books:Yes: software

Yes, as long as used
exclusively for SLP
(not shared with

Books in reading/language curriculum used during speech
therapy sessions?

Note: This is not an exhaustive list, these are only examples. gen. ed.)

“, Virginia Medicaid

Department of Medical Assistance Services
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Reimbursable Expenses

Direct ServiceCapital Equipment Costs

1. Capital equipment costs are only allowable if the item is used
exclusively for the delivery of health care services

2. For any services for which claims are submitted and paid, the
School Division includes the cost for any item witbeat unit
purchase price over $5,000ourchased with state/local dollars;
and has aiseful life of at least 2 years

3. # ADEOAI EOAI O ET Al OAAA ET AAAE
which still have remaining useful life in FY22 will be-populated
(For all new items added in FY22, please upload invoice document
acquisition cost to system)

4. Straight line deprecation will be calculated by the system based on
acquisition date, acquisition cost and useful life information
supplied by the School Division




e
Reimbursable Expenses

Direct ServiceCapital Equipment Costs

Apply the rule School Divisions may include the cost of capital equipment
paid for with state and local dollars used exclusively by personnel with
allowable costs in cost report in performance of their direct health care

duties.
A Air conditioners purchased for classrooms with student with NO, indirect
A T AAEAAT AT 1T AEOEI 1T OEAO AA(agliges)OACOI

) _ _ _ _ Yes, as long as
A Equipment used by the Physical Therapist during therapy  exclusively used for PT

sessions? (not shared with P.E. or
athletics)
A Facility modification costs for handicapped accessibility? ~ NO, indirect
(facilities)
A Electronic Health Record (EHR) software/system? ves, as long as

exclusively for health
records (not IEPs, not

. : : academic records
Note: This is not an exhaustive list, these are only examples. )

“, Virginia Medicaid

Department of Medical Assistance Services



e
Reporting Costs Accurately

For all expenditures that are allowable in the cost report, these
things are always true:

A All costs are claimed in the period related to the service date of the
costs (not castbased accounting)

A All expenditures that were funded by a Federal Grant (including
IDEA & CARES funding) must be excluded

A All expenditures that were a required match for a Federal Grant
must be excluded

A All costs used to calculate the Indirect Cost Rate must be excluded.
(Those costs are reimbursed through the application of the ICR to

the cost report)

A Only expenditures funded from State/Local funding sources can be
claimed

“, Virginia Medicaid
Dep

artment of Medical Assistance Services



e
Reporting Costs in the Correct Period

A All costs are claimed in the period relative to the service date of the
costs (not castbased accounting)

A Also, the Medicaid Program is a reimbursement program, which
means that expenditures must have already been incurred (paid) tc

be claimed.
A Example:
Date Paid
Staff Salary 9/13-9/24 (work days) 9/28 1(7/1-9/30)
Supplies 9/20 (order received) 10/26 Q1 (7/ 1-9/30)
Health Insurance (AR 9/15 Q2 (10/1-12/31)
effective)

“ Virginia Medicaid

Department of Medical Assistance Services



Questions?
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e
Billing Compliance Review

A DMAS and CMS program requirements mandate that schools musi
submit interim claims to MES MMIS for every individual Medicaid
gualified service that is delivered to a Medicadrolled student.

A The BCR is the method used to calculate how well each school
division complied with this requirement.

A The BCR calculates a Billing Compliance Percentage, which
Indicates the percentage of Medicagualified services for which
the school division has a correspondsgomitted claim in MMIS.

A The BCR process randomly selects 50 students (or schools can
choose to review all students) and calculates the percentage of
Medicaid qualified services delivered to those students for which
an interim claim wasubmitted through MMIS.

“, Virginia Medicaid
Dep

artment of Medical Assistance Services



e
Billing Compliance Review

BCR Calculation:

Total Number of Total Number of Billing

Interim Claims ? Qualified Services Compliance
(units) (units) Delivered Percentage
1,674 divided by 2,010 = 83.28%

Cost Settlement:

Gross 7 illi
0SS Billing
Medicaid J Compliance

percentage

Interim Cost Report

Reimbursable
Amount

Payments Payment

$250,000 X 83.28% | X 50% - $80,000 = $24,100

“, Virginia Medicaid

Department of Medical Assistance Services



Billing Compliance Review

School Divisions must submit interim claims for all services that meet
DMAS requirements for which the School Division has included costs
In the cost report

O A OO E A A MédicaiQOfifieddD@liveked Servicé  x E A1

these conditions are met:

A
A

A

Medicaid eligible student

Receives a Medicaidovered, medically necessary service pursuant
to an IEP

Provided by a Medicaid qualified practitioner who was supervised |
required by their license level

Where the service required the skill level of the qualified
practitioner

Whether you have parental consent or not!

“ Vlrglnla Medlcald

of Medical Ass ce Services



e
How does the 12/1 Child Count information

relate to the BCR population?

A4dEA "#2 OPI PDOI AOET T 6 1T &£ OOOAAI
50 will be selected for a detailed billing compliance review, is a
SUBSETof the December 1 child count.

A So really, the very first step to completing an accurate BCR is doin
a careful and thorough job of completing the Child Count matching
process for your eligibility statistics.

A Based on the finalized matching results file from the 12/1 child
count,only students listed in one of the matching cateqories are
considered fopossibleinclusion in the BCR population file

Examp|e resu'ts Of AUTO MANUAL HISTORY
. MATCHED MATCHED MATCHED
12/1 Child Count  Medicaid 929 4 80
onné AElI AREFROAE(] 2 0 :
Total 1017 4 91

“, Virginia Medicaid
Dep

artment of Medical Assistance Services



e
BCR Population

Which students should be included in the BCR Population?
A The student must be listed in the finalized matching results from
your 12/1 child count in one of these categories:
A Auto-Matched
A Manually Matched
A History Matched
A The student must have received at least diedicaid-qualified
serviceat some point between 7/46/30

A Delivered by a Medicatdualified practitioner for whom costs will
be included in your cost report

Provided pursuant to an IEP

Guidelines for medical necessity were met

Regardlesof whether a claim was submitted for the service
Regardlesof whether parental consent has been obtained

“, Virginia Medicaid
Dep

artment of Medical Assistance Services




0
BCR Population

Where to start?

A Service documentation or caseload records kept by the providers i
a good place to start!

A Even better: Have you been tracking your services for the purpose
of monitoring interim billing and ensuring that all qualified services
AOA AEI T AA AO EIT OAOEI Al AEI Oeg
IEP students who received a qualified service during the year make
a great data source (as long as it includes all Medieardlled
students, including those without parental consent).

A Match those students against students in your 12/1 child count
(because the BCR population is only going to include those studen
who were successfully matched from the child count file).

A This is your BCR population!

“, Virginia Medicaid
Dep

artment of Medical Assistance Services
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BCR Population

Is this a correct BCR population file?

All students with a paid interim claim

All students with a billed interim claim

12/1 child count students with a paid interim claim

12/1 child count students with a billed interim claim

A list of students tracking only those with parental consent that |

have been billing for

6. A report of students from my billing vendor that is based on
services entered into the billing system that passed all edits for
billing

7. A report of students from my billing vendor that is based on
services entered into the billing system

8. A report that lists all students in the 12/1 child count with a
Medicaid related service in their IEP as of 12/1

NONE OF THESE ARE CORRECT
“, \E{i:ginia Medicaid

artment of Medical Assistance Services
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4
BCR Population

When we are doing our review on your BCR population, and we find
students thatz

(1) are matched on your 12/1 child count;
(2) who had paid claims, and

(3) are missing from your BCR;

(4)you will have to start over

We are checking student claim information you have access to as wel

A We encourage you to use the paid claim data as a double check
against your BCR population file. But®tNOT THE CORRECT
SOURCEOFDATAT A OEI OIT A 11 0O AA OOAZ
population file.

“, Virginia Medicaid
Dep

artment of Medical Assistance Services
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o o

BCR Population

All year long your staff are providing services
All year long you know who your DMAS qualified providers are,

and what students they are providing IEP services to
A Some students are Medicaid recipients (with and without parental consent)
A Some students are not enrolled with Medicaid

By the end of the year all services have been delivered
At some point (30 days later?) all delivered services have been
documented. This service documentation may be

A )T DPOAAOEOEITAO60 PAOOITAI £EIAO
A YT A AEOEOEI TG0 ) w0 OAOOEAA OOAAEE
A In special education student files
A Somewhere else? Think outside of the Medicaid proggfra parent
asked for a report of all the times their child received a related service,

where would you get that information?
From this data source of all delivered IEP services, remove any
OAOOEAAO OEAO Al 110 1T AAO Al
NOAI EAZAEAA6 AT A OEEO AAAI I AO 3.
“, Virginia Medicaid

Department of Medical Assistance Services
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BCR Population

A1 EOAO AT I BPI AOET C UIT OO #EEI A #I1
list of students from the autematched, manually matched and
history matched finalized results file Dataset

A Then, compare the list of students who received a Medicaid
qualified service from Dataset on the previous slide to the list of
OAAOEOASd - AAEAAEA OOOMBAT OO A£O]

A All students that are in both datasefsandB make up your BCR
Population.

“, Virginia Medicaid
Dep

artment of Medical Assistance Services
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BCR Population

Matched (Medicaid
enrolled) students from

the Child Count ([2)

All students who

received a Medicaid - Include the student in

the BCR population

qualified service during
the year (E)
< Apple, Amy < Apple, Amy <Apple, Amy

Banana, Barbara
Carrot, Carla
Daffodil, Darryl

< Eggplant, Emily < Eggplant, Emily < Eggplant, Emily
French Fry, Fiona
~/Grape, Gigi JGrape, Gigi JGrape, Gigi

Hyacinth, Henry
Ice Cream, Isabelle
< Juice, Judy < Juice, Judy < Juice, Judy

“, Virginia Medicaid

Department of Medical Assistance Services



BCR Population

Total Enrollment 17 All Students

Special Education Students
12/1 Special Education Child Count *

Special Education IEP Students

AP Students received covered services

/

PP Students r ¢ wcavdred services (in service
types with allowable costs in CR) & Medicaid elig.

Department of Medical Assistance Services




e
BCR Population

12/1 Child Count

Medicaid Eligible Not Medicaid

BCR Population

Qualified
Delivered Service
during FY

No Qualified
Services during
FY

Checking interim claims to see if you
bill ed for the stuct
occurs AFTER the BCR population is
determined. (i.e. claims data is not
relevant to identifying the BCR

Billing Compliance Percentage population)

Interim Claims
during FY

No Claims

“ Virginia Medicaid

Department of Medical Assistance Services



Break & Questions?




e
BCRz 50 Student Random Sample

A School Divisions may elect to complete the Billing Compliance
detailed review on ALL students in the BCR population.

A Otherwise, the BCR system will randomly select 50 students for a
detailed review.

A The BCR detailed review compares the total number of delivered
OAOOEAA OOT EOOC6 OI OEA O1 6A1 1
VAMMIS.

A School divisions daot need to report any data regarding interim
claimsz the UMMS system will automatically match each student
up to their claim data (based on their Medicaid ID number).

A School divisions only need to focus on accurately reporting the
total number ofdelivered service units for each student.

“, Virginia Medicaid
Dep

artment of Medical Assistance Services



BCR- Enter Delivered Services

O A OO E A A Mddicaii QOalifieddD@liveked Servicé

when:

1.
2.

Prescribed by the IEfxclude services in excess of what is prescribed)

Provider was Medicaid qualifigdnd was supervised if required by their license
level)

Costs for the provider are included in the cost report

Medicaidcovered service (including that it was medically necessary and
required the skill level of the qualified practitioner)

Even without Parental Consent

Even if not billed

Even if billed claim was not pajdxcept for claims denied for Member not Eligible)
Do not use billing system data!

Do not use paid claim data!

If no other data is available that accurately tracks service delivery, then the IEP
must be used and total number of services prescribed must be reported!

“, Virginia Medicaid

Department of Medical Assistance Services
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BCR- Match to Interim Claim Data

The system will automatically match your delivered
services data against DMAS interim claim data and display
the preliminary results

A Review work before clicking final submit button
A Please check error page!
A DMAS claims data is updated monthly

A Results are preliminary until March claim file is processed and
matched in April, then results become final

“, Virginia Medicaid
Department of Medical Assistance Services



BCR Error Reporg Designed to Help You

After you enter the delivered service counts, the system will
automatically match your delivered services data against DMAS
claims data and display the preliminary results

A
A

Review work before clicking final submit button

Please check error page! Last year, 25% of school divisions had
errors that were identified on the error report, and yet ignored it
AT A OOAI EOOAA AT UxAUOS

Most Common Errors:

A Zero Delivered Services entered

A Interim Claims count exceeds Delivered Service Units
A No Service Type entered

DMAS interim claims data is updated monthly

Results are preliminary until March claim file is processed and

matched in April, then results become final
“, Virginia Medicaid

artment of Medical Assistance Services



Should these services be counted as

Ve Ve

OAATI EOAOAAS EIT (

1. Services that meet DMAS requirements, but

parental consent has not been obtained Yes
2. Evaluations when the result of the evaluation is vy
to add services to the IEP and the evaluation is €S
referenced in the IEP
3. Services thatmet DMAS requirements, were v
billed, but claims were deniegifor reasonother €S
than member not eligible on service date
4. Services provided by contracted providers, Yes

(except parentally placed private school or
services paid for with federal dollars)

“ Vlrglnla Medlcald

of Medical Ass ce Services

T



L
Should these services be counted as

Ve Ve

OAATI EOAOAAS EIT (

5. The therapist is meeting with adults such as teachers,
monitoring in the classroom, or providing an indirect
service (consultation)

6. There is a last agreed upon IEP where the therapist
does not believe the continued therapy requires the No
skill level of a qualified therapist or the student has
met all of their treatment goals

NO

7. Parentally placed private school services No
8. Provided by a DMAS nequalified provider (intern, NO
etc.)

9. Provided by a DMAS qualified provider paid for with NoO
federal funds

10. There are no allowable costs claimed in the cost report N O

for the provider
“ Vlrglnla Medlcald

of Medical Ass ce Services

T



FY22 BCR Special Considerations

School Divisions will need to complete a BCR with your FY22
Cost Report

A

A

v v

There are no changes to the instructions for FY22e
process for you remains the same

$-13 EO Al1TxETC OOPAAEAIT A
your Billing Compliance percentage due to the issues that

have occurred with the new MES claims processing system,
particularly with ORP related claim denials.

You must keep submitting interim claims!

%OAl EA_UI O60A _CAOOEI C A
ATT1860 OEETE Ul O OEI OI A AA

Submlt submit, submit!!!

If you believe you are receiving erroneous claim denials, Kou
AT 1T O 1TAAA Ol O&LZE®o6 OEI O
resubmit those claims.

N

|
A




e
FY22 Claiming Percentage

How does the Claiming Percentage impact the cost
settlement?

1. The percentage of services delivered but sabmitted as an
Interim claim will reduce the cost settlement amount

2) O EO OEA 3AEI T 1l S$EOEOEIT 60 OA
3. If a vendor assists in completing the BCR, the School Division mus
review it for accuracy

# of services submitted as interim claims
# of qualified services delivered

# of services submitted = 2,000
# of services delivered = 2,500 = 0.8= 80%

“, Virginia Medicaid
Dep

artment of Medical Assistance Services



e
FY22 BCR Special Considerations

UMass is making changes on our end.:

A How we match delivered services to interim
claims

A How we calculate the Billing Compliance
Percentage

A How we apply the compliance rule that there
must be evidence of interim claiming, per service
type and quarter, to allow costs to be
reimbursable in the cost report




FY22 BCR Special Considerations

AB5-AOO xEIIl | AOAE A#Aepdeed@eliieried | A
services per student and service type from the BCR to interim
claims submitted through MMIS.

Example Student:

Reported by School Division

Medicaid-Qualified Delivered
Services Delivered Units
22 12

Speech Therapy 10 22
Occupational Therapy 36 6 20 26
Physical Therapy 10 0 0 0

5- A0OO0 xEI 1 OOAAO®G A!I EAA Al AEIi Oh AT A
them as submitted, meeting interim billing
compliance requirement.

“, Virginia Medicaid

Department of Medical Assistance Services



e
FY22 BCR Special Considerations

A In cost settlement, to determine whether the costs for each service
type are allowable for reimbursement for each quarter, UMass will
AEAAE &£ O OOOAI EOOAAS Al AEIT Oh

Direct Medical Services Personnel Quarterly Summary

9.40%
Audiology £0.00 $0.00 $0.00 No $0.00
Billing Personnel $0.00 $0.00 $0.00 Yes $0.00
Medical Evaluation £0.00 $0.00 $0.00 No £0.00
Nursing $31,976.71 $3,005.81 $34,982.52 Yes $34,982.52
oT $41,132.04 $3,866.41 $44,998.45 Yes $44,998.45
Personal Care $5,428.06 $510.24 $5,938.30 No £0.00
Psychology $11,862.74 $1,115.10 $12,977.84 Yes $12,977.84
PT $3,982.68 $374.37 $4,357.05  Yes $4,357.05
Speech $124,008.91 $11,656.84 $135,665.75 Yes $135,665.75
Total . $218,391.14 $20,528.77 . $238,919.91 No _ $232,981.61

“ Virginia Medicaid

Department of Medical Assistance Services



e
Billing Compliance Review

BCR Calculation:

Total Number of
Interim Claims

(units)

Interim Cost Report

1,674 divided by 2,010 83.28%

Cost Settlement:

Gross 7 illi
0SS Billing
Medicaid ?J Compliance

Reimbursable
Amount

Payments Payment

percentage

$250,000 X 83.28% | X 50% - $80,000 = $24,100

“, Virginia Medicaid

Department of Medical Assistance Services



